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received “a blow on the ttstes by the butt-end of a gun five days pre¬ 
viously.” On the 5th day (since admission), the bubo became fluctu¬ 
ating, but the temperature remained normal. A free incision gave 
issue to 4 or 5 ounces of a blood-stained puriform matter. On the 9th 
day, a small puncture-like opening, discharging a sanguinolent fluid, 
appeared on the lower surface of the right side of the scrotum, and 3 
days later on the left. On pressure, the latter yielded about 3 ounces 
of a blood-stained seium united with numerous bits of a thin trans¬ 
parent paper. Both of the patients speedily recovered and, of course, 
remained soldiers.— Voenno Meditzimky Jurnal , April, 1889. 

Valerius Ideison (Berne). 

BONES, JOINTS, ORTHOP/EDIC. 

I. Is Bone Tuberculosis Hereditary? By Julius Dol- 
linger (Budapest.) The author observed, several years ago, that the 
parents of childien presented for treatment for tuberculosis of bony 
structures were rarely tuberculous themselves, but that either one of 
the grand-parents had died of pulmonary tuberculosis. More recently 
inquiries made among patients and their relatives reveals a fact not 
hitherto noted, namely, that tuberculosis of bone occurs most com¬ 
monly in the grand-children of those who have either died as a result 
of or suffered from pulmonary tuberculosis. The bony structures are 
probably influenced by the tubercular tendency during the succeeding 
generation, becoming, so to speak, weakened and forming a favorable 
pabulum for the development of the bacillus of Koch .—Centralblatt 
/. C/iirg.y No. 35, 1889. 

G. R. Fowler Biooklyn.( 

II. When Ought a Tubercular Vertebral Abscess to be 
Opened? By Dr. J. Dollinger (Budapest.) In 1883 Dollinger 
published a case of early operated psoas-abscess and described his 
method of reaching the same before it had progressed to Poupart’s 
ligament. As this procedure has recently been condemned by 
Lorenz, Dollinger takes up the question anew on the basis of 15 later 
cases operated by him. 
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The asserted spontaneous complete resorption of such abscesses has 
not been anatomically proven. Those from the lower lumbar verte¬ 
brae may disappear by sinking into the pelvis. In one such case of 
his it reappeared, two months later, on the posterior surface of the 
thigh. Where the serum is absorbed a tubercular nest remains, that 
long subsequently may abscedize afresh or cause a general infection. 
Various other dangers too often prove real. 

The only objection to the operation is that sometimes a fistula re¬ 
mains for a long while; but even this is advantageous in curing the 
tubercular focus. As to puncture and injection of iodoform*glycerine 
his experience is that so long as the ostitis persists the abscess always 
re-forms. Hence he now only uses it in those cases of psoas-abscess 
where the other symptoms indicate that the ostitis has run its course 
and only the abscess remains. When he does employ puncture he 
does not wait for the abscesses to present at Poupart’s ligament, but 
to prevent secondary changes he punctures at the same place that he 
otherwise opens, close to the crista ilii as far up as the abscess. He 
injects about one-third as much iodoform-emulsion as he has drawn 
off pus, and has not had the subsequent fever for several days as de¬ 
scribed by Lorenz. 

One of the most important questions in a case of vertebral disease 
is to determine whether there is an abscess or not. By patient palpa¬ 
tion of the iliac fossa he is able to make out the smallest abscess. 

For operating, the patient lies on the well side and an assistant 
steadies the abscess by pressing towards the iliac fossa. A 5 to 8 cm. 
long incision is made along the crista ilei, directly back from the anteri¬ 
or superior-spine in large abscesses, still farther back in small ones. The 
muscular attachments are quickly divided at the crista, and the sub¬ 
jacent fat separated, keeping all the time close to the inner surface of 
the os ilii. Sometimes further muscular bundles have been displaced, 
when the pearl-gray abscess-wall appears. After the abscess is incised 
and the pus has discharged, he wraps a finger in sublimated cotton and 
wipes out clean the pyogenic membrane from the abscess seat Though 
he formerly made the counter-opening with the knife, he now takes a 
26 cm. long, 12 mm. thick semicircular, sharp conically pointed steel 
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sound. The blunt end has cross-furrows for fastening thereto the 
drain. Guided by the fingers in the cavity the sound is made to bore 
through the soft parts at the outer border of the quadratus lumborum, 
so that only the skin over the point of the sound has to be cut. The 
front wound is closed down to the drain, and after sufficient sublimate 
irrigation an antiseptic dressing is applied. The flow of serum neces¬ 
sitates re-dressing the following day, but this quickly diminishes so that 
it need not be changed for several days. The drains may soon be re¬ 
moved. With a little practice the operation is completed in a few 
minutes. By keeping close to the crista not a vessel has to be ligated. 
No unpleasant accidents have occurred—it is only the opening of a deep 
abscess. Bako of Budapest operated one case on this plan some 
three years since, and with successful results. 

Dollinger adds a recent case of acute infectious psoitis operated 
happily in the same manner, thus avoiding the proposed trephining of 
ilium in such cases.— Centbl. f C/iirg ., No. 30, 1889. 

William Browning (Brooklyn'. 

III. Compensatory Hypertrophy of Remaining Epiphy¬ 
seal Cartilage of a Long Bone after Removal of its Fellow. 
By L. Ollier (Lyons.) The longitudinal growth of the long bones, 
depends, accordiug to Ollier’s researches, exclusively upon the epi¬ 
physeal cartilages, and ceases entirely if the latter are removed in toto. 
If that upon only one end is removed, the bone, as compared with the 
healthy bone, is retarded in its growth. After a total resection of the 
elbow Ollier observed in one case that the bones upon the side 
operated upon not only did not become shorter, but even somewhat 
longer than the bone upon the opposite side. In explanation of this 
extraordinary occurrence, the author supposes that after the removal 
of one of the cartilages the remaining one developed an increased ac¬ 
tivity of growth, (compensatory hyperplasia of the epiphyseal carti¬ 
lages). This may result in an undue growth, and result in producing a 
relative lengthening of the limb. 

Ollier selected a young animal and into the middle humerus he drove 
several nails; upon one side a total ultra-epiphyseal resection of the 



